MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WEL

DO NOT WRITE
ON THIS STUB

AMENDED

V5 300
Rev. 4/ 59

]ﬂcmg'c

p0bu

DATE AMENDED

(4
Registration District No. ____3/

___;‘_J’rimary Registration District No.‘-ﬁ_l_-..neqishar'n No
L

1. PLACE OF DEATH

a. COUNTY St. Louils

a. STATﬁo

2, USUAL RESIDENCE (Where deceased lived.

b. COUNTSt.

Louis

I institution: Residence before

admission)

b. CITY (If outside corporate limits, give TOWNSHIP only}

TOWN University City

<. CIvY
oRr
TOWN

Length of stay in Ib

i

University City

Inside Limits

YQM Ne 3

¢. FULL NAME OF {If NOT in hospital, glve location}
HOSPITAL OR

iNsTiution: 7449 Teasdale

d. STREET
ADDRESS

Inside Limj
Yes ﬂ’{‘u

6843 Kingsbury

(If cutside, give location)

Reside on Farm

Yes [ Ncﬁ!

USE BLACK INK
TYPEWRITER RIBBON

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

SHOULD READ

[
Z
w
-3
=
[
Q
o

ITEM NO,

8Y AFFIDAVIT OF

MED-ICAL CERTIFICATION

3. NAME OF DECEASED
{Type or print}

First M

Fred

Otto

iddle 4. DATE

OF
DEATH Oct.

Last

Nolte

Month

Day

2, 1962

Year

5. SEX

M

4. COLOR OR RACE

W

Widowed (J

7. Marrled 5 Never Married []

8. DATE OF BIRTH | 9. AGE (last birthday)}

5/20/1894 | 68

Divorced [

IF UNDER 1 YEAR

IF UNDER 24 HR

Menths Days

Hours I Min.

10a. USUAL CCCUPATION
durin

Give kind of work dane
moyt of working life,

ol essoYy

10b. KIND OF BUSINESS OR INDUSTRY

aven if '°“’°ﬂas_hingt0n University

11. BIRTHPLACE {(City and state or country)
Kennett Square, Permn

12. CITIZEN OF WHAT COUNTRY

USA

13a. FATHER'S NAME

Adam Nolte

13b. MO

Pauline Yaeger

THER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

Margaret Kline Nolte

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

18, SOCIAL SECURITY NO.

17. INFORMANT

(Yes, no, or Yknown) ' (If querar or dates of servi

18. CAUSE OF DEATH {Enler only ene cause per line
PART 1. DEATH WAS CAUSED BY:

Mrs.

Address

Margaret K Nolte gg43 Kingsbuby

IMMEDIATE CAUSE (a) M

W%W

INTERVAL BETWEEN
ONSET AND DEATH

S areoan

Conditions, If any, DUE TO (b)

which gave rise to
shove cause (a),
stating the under-
lying cause last. DUE TO (c)

PART 1, OTHER SIGNIFICANT CONDITIONS CON
disesse condition given in PART | (a)

TRIBUTING TO DEATH but net relared 1o the terminal

PART LIL If

deceased was

fernale was

there a pregnancy in [ast 90 days.

[ov]

O No

O Unknown

19. WAS AUTOPSY
‘ PERFORMED?
YES[J NO OO

20a. ACCIDENT  SUICIDE  HOMICIDE
a g ]

20b. DESCRIBE HOW INJURY QCCLIRRED, (Enter nature of

njury in PART | or PART Il of item 18.)

20c. TIME OF
INJURY

Hour
am.
p.m.

Month, Day, Year

20d. INJURY OCCURRED 20a. PLACE OF INJURY {e.g.,
WHILE AT WOR

NOT WHILE AT wgmt o

farm, factory, streat, office bidg., etc.)

in or abowt home, | 20f, CITY, TOWN, OR LOCATICN

.,

| attanded the deceased fro%(
Death o::ur

COUNTY

STATE

@mw last saw Rf,:‘ alive on, 77\““'1 A= g e

an the date stated zbove, and to the best of my knowledge, from the causes stated.

(Dogr“ or titla)

A -

22a. SIGNATUIM

22b. ADDRESS

37 20

o~

22c. DATE SIGNED

o 3—6?__

23a. BURIAL, CREMATION, | 23b. DATE =~

REMOVAL (Specify) oc‘t. 4’ 1%2

[ 23<. NAME OF CEMETERY ORACREMATORY

Valhalla Czjematory

23d. LOCATION (City, town, or ccumy)

St. Iﬂuiﬂ CO. »

{State)

Cremation
24, FUNERAL DIRECTOR ADDRESS

ALEX!EDER & SONS 6175 Delmar Blvd

25. DATE RECD. BY LOCAL REG.

/~-3-69-

(Lican

sed Embslmer’s Ststernent on Reverse Side)

: REGZTRAR SéGjATURE % ii :




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. {(—3 /@A&
Student Signed d ! ﬂ’@&’t/‘j 9—-

Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address
- ’)/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR (Failure to Comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his, OWN handwriting.

If this body is not embalmed, fact should be so stated above.

G.



